The sociology of professions literature would predict that the contemporary state would not allow groups to continue unregulated or unreformed. However, this is indeed the case with the UK veterinary profession, with legislation dating back to 1966. Using an interdisciplinary analysis of published literature and reports, this paper assesses whether wider social, political and ethical dynamics can better explain this intriguing anomaly. We conclude with critical implications for the sociology of the professions. Furthermore, we argue that continuing to ignore the veterinary profession, and animals more generally, in sociological research will result in an impoverished and partial understanding of contemporary healthcare and occupations.
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as Freidson (2001) place more of an emphasis on the role of the state in creating professions which suit the purposes of the state. In either case, the state is a central actor. By their very nature, professions, once established, have always sought independence from the state so far as they can, using a rhetoric of selfregulation. Some have achieved this successfully; Freidson (2001) characterises the 1950s and 1960s as a golden age for medicine in the USA. Abbott (1988) builds on the analysis of theorists like Freidson and Larson but also stresses the role of other competing occupational and professional groups. For Abbott, professions need to carve out a distinctive jurisdiction, which enables them to distinguish themselves from their competitors, and defence of this jurisdiction is an ongoing project.
More contemporary approaches to the study of the professions have increasingly emphasised the role of the state. Freidson (2001) showed how the neo-liberal state has sought to extend its control over the professions, particularly medicine, in the time Freidson had been studying it (Freidson 1970 ). Freidson cautions against analysing this process in a simplistic way, arguing that sections of the medical profession have been co-opted by the state in order to facilitate its dominance, and that a kind of governmentality (Foucault 1991 ) is at work. This process can be seen clearly in recent changes to the regulation of medicine, which we will use as an exemplar. In the UK, the General Medical Council (GMC) no longer has a majority of doctors, with a substantial proportion of its membership now being health service managers, and UK doctors are now required to revalidate their medical qualifications on a regular basis. Analogous 'reforms' have been imposed on all the other health care professions in the UK. The state has used the rhetoric of public protection in order to justify this, aided in no small part by the scandals in UK The state's attempts to exercise greater control over the professions can be attributed to a variety of causes. Since the 1970s, states have faced rapidly rising costs in the provision of public services, and as staff are the most significant cost in the service sector, exercising greater control over professionals is seen as a way of controlling costs.
Thus there has been a general attempt by states in the developed world to reduce the professional freedom and self-regulatory powers of the professions. Indeed, Evetts (2003:410) argues that the willingness of states to concede powers to professions is 'now almost universally in question'. This is particularly noticeable with, though not confined to, medicine, which we have used as an analytical focus.
In order to illustrate how extensive 'reform' of the health care professions has been in the UK, and how, by contrast, veterinary medicine remains relatively untouched,
we will now focus on changes in the relationship between the most powerful of the health care professions, medicine, and the state. Medicine is also, as we shall see, the conscious (or unconscious) model that veterinary medicine often looks to in terms of professional regulation. Formal state regulation of medicine in the UK begins with the Medical Act of 1858 which establishes the GMC as the regulator. For the rest of the nineteenth and much of the twentieth centuries the state was content, via the GMC, to let the medical profession largely regulate itself. The establishment of the NHS in 1948 did not materially alter this arrangement. In fact, the state devolved to medicine the main managerial responsibility for the NHS, in return for doctors managing the contentious issue of resourcing health care.
However, from the 1980s onwards, medicine was subjected to a raft of direct (Hood 1991) was the manifestation of this in the public sector where a rhetoric of accountability, transparency and consumer choice was used by states (including the UK) to 'reform' public services along more market-oriented, 'business-like' lines. In the 'reforms' of health care in the UK, a quasi-market was seen as a way of controlling costs. Medicine, though one of the powerful and autonomous parts of the UK public sector, was no exception to this.
Much of the change was concerned with reducing the power of medicine within the NHS, which is not the main focus of this paper. In terms of regulation, the GMC itself was substantially changed from being a body dominated by medical practitioners to one where there is now a majority of lay members, appointed by In summary, the UK medical profession has been subjected to increasing state dominance. We now turn to consider the regulation of the UK veterinary profession to ascertain the extent to which this general trend is also applicable. This analysis is based on our critical reading of legal documents, websites, and through searches of the veterinary press. The article then moves to provide a social scientific analysis as to why this particular profession has been left relatively 'unreformed'. Whilst we attempt to apply insights from the sociology of the professions, we show that other streams of literature are necessary to make sense of the veterinary case. In seeking to broaden the explanatory focus for professions our aim has some parallels with that of Goodrick and Reay (2011) , though we do not adopt their theoretical framework of 'institutional logics'.
The state and the UK veterinary profession
There are around 24,000 veterinarians in the UK making it a small, though not insignificant, profession (RCVS 2013a The RCVS validates academic qualifications in the eight universities in the UK that offer courses leading to qualification as a veterinarian. Occupational closure in veterinary medicine continues to this day, to a degree that is probably the envy of other professions in terms of market shelter (Freidson 1994 Association, the main professional association for veterinarians, considers that the current situation is adequate (BVA 2013) . Despite this apparent consensus, the demand for more wholesale reform has not gone away (e.g. Vet Record 2013).
Indeed, this was acknowledged by DEFRA even during their consultation on the aforementioned Legislative Reform Order, whilst still insisting that the government 'believes that self regulation by the veterinary profession remains the best solution'
(DEFRA 2012: 5-6).
In summary, the veterinary profession presents a very interesting example which, despite serious debate, has not been subject to the levels of state reform that might have been predicted and that have been seen in the human medical field. This is just one reason why the profession is ripe for social scientific analysis.
However, as is the case with the theme of non-human animals more generally barriers to reform but is still highly critical and warns that the 'profession should heed the lessons of human medicine and take the initiative in promoting legislative change' (Fox 2012:245) . This issue will be returned to in the conclusion, but for now, what is pertinent to note is that Fox's article does not make the question of why central. Stepping back from details about parliamentary time or this or that amendment, we therefore need to ask: why is it that veterinary medicine appears to be generally exempt from the wider project of the UK state to extend its control over the professions?
Accounting for the relative lack of regulation of the veterinary profession
One possible place to start would be to explore the notion of profession itself, and to argue about whether or not veterinary medicine is best understood as such. (1) The declining role of farming in the UK economy (a socio-economic factor); (2) the lack of an NHS for animals (a socio-political factor); and (3) the low moral status of animals (a socio-ethical factor). Understanding these factors should provide critical insight into why it is that the veterinary profession remains relatively 'unreformed' vis-a-vis human medicine.
1) The decline of farming in the UK: Decoupling animals and public health
In her compelling sociological account, 'Animals, Disease and Human Society', Swabe (1999) investigates the rise of veterinary medicine. She argues that since the earliest domestication of animals, sick animals have threatened the safety of human food supply and human health more generally through the transfer of disease. The development of veterinary schools in the late 18 th century was one modern response and meat inspection became an additional niche for veterinarians.
By the 20 th century, veterinarians were recognised as having a state mandate for the prevention of animal disease and an important role in public health.
Since then, various social and economic changes have affected the veterinary profession. As argued by Swabe (1999) , the actual risks to humans from animals have reduced, in large part due to advances in medical fields such as parasitology, immunology and microbiology. If animals are seen as less important in terms of human health risk, then this arguably reduces the perceived public health role of the veterinary profession. In addition, the past hundred years has seen dramatic changes in the relative economic importance of agriculture. According to a UK farming charity, the last twenty years or so have seen further significant decline on several measures including GDP contribution, total farming income, and the size of the farming workforce (Living Countryside 2013).
This shifting social and economic reality has impacted on (and been influenced) by the veterinary profession. Indeed, Swabe's account brings home the dramatic shift, from a mere hundred years ago when dogs and cats were 'more or less shunned by the veterinary profession' (Swabe,1999:180) Regardless of which view you take, it remains the case that companion animal ownership has the potential to improve human health, with one estimate putting the saving to the NHS in the UK at £1 billion per year (BBC 1999) . If veterinarians are the professional guardians of animal health then, viewed holistically, they (arguably) remain guardians of human health.
To summarise this section, the relative declining economic importance of livestock production and the associated shift to companion animal veterinary medicine could partly account for a perception by the state that the veterinary profession itself has less economic importance which in turn results in a perceived lack of need for state regulation. However, we have started to outline some potential challenges to this assumption. Either way, what we have discussed so far only provides a partial lens into this complex issue.
2) The lack of a Nationalised Health Service for animals
The UK state is centrally involved in the delivery of human health care, through the NHS, for which the vast majority of health care professionals work. The need to control the high and rising costs of health care, especially when funded directly out of taxation, and the continuing high political profile of health, mean that close control of the NHS, and the staff who work in it, is viewed as essential by the UK state. This partly explains the enthusiasm for regulation of the medical profession discussed above.
By contrast, vets do not generally work for state bureaucracies (Evetts 2011) , or the large international professional service firms (Von Nordenflycht 2010) increasingly characteristic of accountancy and the law. Whilst there is no NHS for animals, it is interesting to note in passing that some in government did suggest a Nationalised Veterinary Service in the 1960s, although plans never materialised (Rowe 2099:73) . Without this overarching structure, regulation is therefore practically much harder to achieve. The result is that veterinary services operate as a localised market, with animal owners having considerable choice over where to go for treatment. As Morris (2009) (Freidson 1970: 92) . This could include actions such as euthanasia which is not medically warranted but is the will of the client. As neatly summarised by Morris, 'the veterinarian's role can feel at times closer to an auto mechanic rather than the medical practitioner in which the veterinarian must negotiate the type of services they can provide and perhaps even haggle over the cost of services, something physicians rarely do' (Morris, 2009:38) . The issue of money is clearly key here since, 'in order to become more fully 'professionalized', occupational groups need to clearly distinguish their work from a business model' (Morris 2009:39) . In the veterinary world, the relationship remains privatised between veterinarian and client, on a fee-for service, rather than third party payer basis, so that the state has less of an obvious role.
More important, perhaps, is the absence in veterinary medicine of the high profile scandals in the NHS so that the state has not had the political pretext for reform.
As argued graphically in a letter to the Vet Times, 'Sometimes I almost wish we were regulated by the Department of Health rather than the Department of Endless being passed off as beef or beef products. In terms of the latter it is interesting to note that the individual veterinarian present at meat slaughter in the UK used to be employed by the state; they are now supplied by a private firm under contract (Lawrence, The Guardian 2013) . There are also 'scandals' that can be identified involving companion animals. Examples include the issue of pedigree dog breeding, and the poor animal treatment at a large veterinary chain, both of which were the subject of BBC television exposes (BBC 2008 : BBC 2010 To be clear, it is not our intention to imply that the veterinary profession is, or should be, held accountable for these food, health and welfare issues. Rather, our purpose here is to argue that, had it wished, the state could have used the momentum created by these issues as a pretext for professional reform, as it did with human medicine.
In summary, the lack of an NHS for animals means that the state has had fewer opportunities for reform of the veterinary profession. Unlike in the human case where control of health is part of a neo-liberal financial control agenda (see Moran and Wood 1992), the cost of veterinary services has been left to the market. The state therefore arguably has less interest in getting involved. However, we have started to question the assumption that lack of reform can be explained by an absence of crises. What has been the 'elephant in the room' throughout our argument so far has been the socio-ethical standing of the animals themselves. Is their relatively low moral standing a reason for the state to concentrate their reform agenda elsewhere?
3) The lower moral status of animals and animal health
Whilst sociological interest in the relationship between humans and animals is relatively recent, the moral status of humans versus animals is a fundamental and long standing question in moral philosophy (Hobson-West 2007) . The current 'moral orthodoxy' is that animals do have some moral status by virtue of their sentiency (their capacity to suffer). However, according to this view animals still have an inferior moral status because they lack personhood. The meaning of personhood is complex and disputed, but is generally held to relate to a variety of cognitive abilities such as rationality, intelligence, creativity, language use, beliefs and preferences, and self consciousness (see Garner, 2005:45-47) . As Peggs (2013) has recently argued in this journal, sociology itself has also absorbed the assumption that animals are morally inferior.
In practice this supposed lower moral status has allowed animals to be used instrumentally by humans as transport or as sources of food. Animals were thus traditionally regarded as a business asset, so that the main task for the veterinarian was to minimise cost to the client and help them maximise profitability (Fettman and Rollin 2002:1386 (Morris 2012:177) .
This background helps account for Goode's assertion back in 1969 that whatever they do in practice, veterinary surgeons cannot cause as much harm as a doctor. Goode (1969:269) argues that 'The claim to autonomy or trust loses its point unless the client or society can in fact be harmed because of unethical or incompetent work by the practitioner.' Indeed, Moline (1986) Having said all this, we would like to destabilise the long-term robustness of the claims made in this section. Indeed, different branches of social science are currently engaged in muddying these very waters. For example, social theorists have argued that in a postmodern state of flux, the position of animals has changed from that just described to a situation where animals 'become substitute love objects and companions precisely because they can be involved in enduring relations of mutual dependency' (Franklin 1999:57) . This potentially disrupts the 
Conclusion
This article started with the sociology of the professions and our observation that the state has been, and remains, a central unit of analysis. We outlined why and how the UK state has continued to expand its control of medicine, though these processes have extended to other professions, particularly in health care, as well.
Taking this body of work seriously, we would have expected to see increasing state regulation of the veterinary profession. However, having analysed the current regulatory framework we found that the state has left this particular profession relatively unreformed, despite recent minor changes. Our aim in this paper was to use the literature to explore potential reasons why this remains the case. Using an interdisciplinary approach, three possible factors were identified.
We argued that the decline of agriculture in the UK, the lack of NHS for animals, and the relatively lower moral status of animals are all potential reasons for the apparent lack of state interest. However, we also questioned these accounts. The impact of zoonoses and the link between pet ownership and human health act as potential counterbalances to the declining role of agriculture, such that the veterinarian arguably remains a key player in the protection of human health.
Whilst the lack of NHS for animals is significant, we also questioned the claim that the state does not have the pretext for reform. And finally, we started to destabilise the often unacknowledged assumption that animals have lower moral standing. This opens up the possibility that humans (and animals) can be significantly harmed, and thus removes one of the objections to treating veterinarians in the same vein as human healthcare professionals. In short, the current political accommodation around the regulation of the veterinary profession may not hold.
Our analysis shows that the UK veterinary profession is at a pivotal moment in its history and appears caught in a complex bind. The role of veterinarian is rapidly changing whilst their regulation, minor changes notwithstanding, dates back to 1966. Some may find evidence of the profession advocating for reform as surprising. However, one explanation for this is that the elite of the profession see the situation in human healthcare as a harbinger of what might come their way.
Indeed, Fox (2012:255) has warned that 'The worst case scenario would be for the profession to resist change, only to have it forced upon it in the wake of a scandal such as those which ultimately prompted changes to the regulation of the medical profession'. Another explanation is that regulation is itself one of the ways in which existing professional boundaries are delineated and policed. For example, it may be that others in the private sector -such as vaccine manufacturers, feed or insurance companies -are seen by the state as increasingly important social actors in the animal/human health domain. Whether this is perceived as an encroachment on the profession would be one interesting area for further empirical research. Such work could also contribute to the wider literature on regulation theory, and the question of which non-state actors 'compensate', if the state is perceived to be weak or absent (see Grabosky 2013) .
For the sociology of professions more generally, our contribution is to direct the attention of scholars to look wider than a focus on the professions, their competitors and the state, for all that it is analytically essential. What we have shown in this paper is that broader social, economic and political factors can play a 
